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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number: 30350076
Washington, D.C. 20549 '

Expires:
Estimated average burden

FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES _ _SEC USE ONLYS .
404 PURSUANT TO REGULATION D,
010“ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /‘“ |

Nune of Oftering (D check i1 this is an amendment and name has changed. and indicate chanpe.)
January 2007 Private Placement Offering Mx
Filing Under (Check box(es) thit appiy): [ Rute 504 [ Rute 505 7] Rule 506 [ Seetion 4¢6) ,tf@(VRECS’ 2.

4 B

Type ol Filing: New Filing Amendment
YF g

A. BASIC IDENTIFECATION DATA \{,_\ 7 0 .. ‘%Y

1. Enter the information requested about the issuer \‘%\ ’ (U(]7 \\

Numwe of Issuer D check if this s an amendment and name has changed. and indicate change.) ?O ? <
Paim Desert Investments L \'86 .;Q_C‘\o

Address of Exceutive (ffices {Number and Street, City, State, Zip Code) 'I'clc:phl\q:‘i@\bdﬂrlnclmliug Arca Code)
73-7456 El Paseo, Palm Desert, California 92260 (760) 340-v145

Address of Principal Business Operations (Number and Street, City, Stite, Zip Code) Telephone Number (Includimg Arcis Code)
{il' diffcrent trom Executive Offices)

Brief Description of Business

Type of Busmess Organization
7] corporation {7 limited partnership, already formed ] other (please specifyy

[ busincss trust ] tlimned partnership, to be formed FEB 0 6 200?
Month Yeur ]
Actual or Estimated Rate of Incorparation or Organization: m m E Actual [:j Estinyated . HOMSON
Junsdiction of Incenporation or Qrgsmezation: (Enter two-letter .S, Postal Service abbreviation far State FINANCIAL
CN for Canada: FN for other lureign punsdiction) O

GENERAL INSTRUCTIONS
Federal:

Who Muse Frle: All issuers making an offening of secunties in rediance on an exemption under Repulation 1 o Section 306). 17 CFR 230 501 seg w1315 50
THlhH)

Wien To File: A nutice must be filed po later Ui 15 days after the first sate of securities in the atfening. A notice 15 deemed tiled with the HS Securiies
and Exchange Commission (SEC) on the varlier of the date it is received by the S1:C at the address given below or, if received ot that sddress alter the date on
which 1t is due, on the date it was manded by United Siates registered or certified maif to that address

Where To File: U8, Secunties and Exchange Comnmnssion, 450 Fifth Street, N.W., Washington, D.C 20549

Cupies Required: Five (3) copiey of this nutive must be filed with the SEC, one of which must be manurlly signed. Any copres not manually sipned must he
photocepies of the manually signed copy or bear 1yped or printed signatures.

tnformation Regrered: A new iling must contain all mformation requested. Amendments need only repoct the name uf the issuer and alfering, any chapges
terete, the information sequested in Part C, and any material changes frem the information previousty suppticd in Parts A and B, Pare B and the A ppendin peed
not be filed with the SEC.

Fiting Fee: These s nu lederal filing fee,

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sates of securitics in those stites thal have adopled
ULOE and that have adopted this [orm. Isswers 1elying on ULOE must file u separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1174 state reguires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper asount shalt
accompany this torm. “This notice shall be filed in the appropriate states in accordance witl state T, The Appendix W (e nolive constilutes a pat ol
this notice and must he completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a tederal nolice.

Persons who respond to the coltection of infarmation contained in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | or9

‘/L/\/\‘




’ [ S - ' % . A/BASICIDENTIFICATION DATA .

2. Lnter she islormation requested for the following:

e Lach promoier of the issuer. il the issuer has been organized within the past five years:

& Lach benelicial owner having the power to vote or dispose. or direct the vote or disposition al, 10% or more ol'a ¢lass of cqunty secarities ol the 1ssuer.
s Each exceuative ofticer and director of corporate issuers and of corporale peneral and managing partners ol partnership issuers: and

e Each general and managing partner of partnership issuers

Check Box{es) thar Apply: Promaoter Benelicial Owover Exccutive Officer /] Dircctor Gieneral andfor
kb |
Maunaging Partner

Full Name (Last name fuest, 6 indwvidual)

Cowle, G. Dale

Business or Residence Address  (Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Boxies) tha Apply [ Prometer [0 Benelicial Owner  [7] Executive Officer /) Dicector [l General andiv
Managing Faruner

i Full Name (Last name first, il individual)

Golds, Irwin

Business or Residepee Address {Number and Streer. City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Roxtes) that Apply: (7 Promoter [] Bencficial Owner  [/] Exccutive Ofticer  §7] Director [J fiencral aadior
Manageng Partner

Full Name (Last name 1irsy, if individual)
Hartfield, Sandra K.

Business or Residence Address  {Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Hoxiesy that Apply ] Promoter [] Beneficial Gwner ] Executive Otticer {71 Dircorar [ General andior
Munaging ['ariner

Full Name {Last name st 50 individaal)

McDermaoit, Colin J.

s Business or Residenee Address  (Number and Strect, City, Stawe. Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Buxtes) that Apply: Prometer Benelicial Owner Executive Offtcer Dircctor General andsor
P !
Managing Pariner

Fall Name (Last name [irst, if individual}

McGuire, Kevin B.

Business o7 Residence Address (Number and Street, City. State. Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Boxfes) that Apply: ["romoter Benetivial Owner Exceutive Ofeer Director General andfur
}
Managmg aniner

Full Name (Last name firsy, if individual)
McGuire, Pamela E.

Business or Residence Address  (Numher and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Box{es) that Apply: G Promaoter [0 Benelicial Owner [l Executive Officer  [7] Director ] General and/or
Managang Partner

Fubl Naene (Last name fest, b individual

Miller, Randal D.

Business or Residence Addiess (Nuwber and Street, Cily, State, Zip Code)

73-745 El Paseo, Palm Desert, California 52260

Use blank sheet, or copy und ase additional copies af this sheel, as necessary)
T !
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_A!BASIC IDENTIFICATION DATA

! 2. Enterthe information requested for the tollowing:
e Lach promoter of the issuer. i1 the issuer bas been organized within the past [ive years:
®  [Lachbeneficial owner having the power 1o vote or dispose, o1 direct the vote of disposition of. 1% or more of a class af cquity sceurities of the issuer.
. Euch executive ofticer and direetor of ¢orporate issuers and ol corporate general and managing partners of partnessiop tsauers. and

e Euach general and managing pariner of partnership issuers.

Check Box(es) tht A ly: Promuolcer Beneficial QOwner Exccutive Officer [hrector Lieneral andfog
pp S
Managmy Pariner

Full Name (Last nane [irst, i individust)

Peri, Dona M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

. Cheek Boxies) that Apply: 1 Promoter [ Beneficial Owner [ Exccutive Officer  {/] Direvtur {1 General andfor
Managing Panner
Full Name {Last same Grst, 5 individaal)
Schneider, Richard
é Busimess or Residence Address  (Number and Steeet, City, State, Zip Code)
! 73-745 E! Paseo, Palm Desert, California 92260

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer ] Director [ General andion
Maunaging Paruser

b Full Narme {(Last aame tirst, of individuab)
Palm Desert Investments Employee Stock Ownership Plan and Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)}
73-745 El Paseo, Palm Desert, California 92260
Check Boxtes) that Applyv: D Promotes D Beneficial Owner E Exccutive Officer I:! Drector D General andfor
Managinge Parner
;
E Full Name (Last name first, if individuaal) o
' Swanson, Rhonda
Business or Residence Address  (Number and Street. City, State, Zip Code) -
73-745 El Paseo, Palm Desert, California 92260
Check Box(es) thal Apply: [J Promoter [] Beneficial Owner [/} Executive Ollicer [0 Director (] Generat andior
Maonagime Partnes
Full Name (Last nnne fiest if individual)
Levine, Richard E.
Business or Residence Address  (Number and Street, City, State, Zip Cede) -
: 73-745 El Paseo, Palm Desert, California 92260

Check Box(es) that Apply: D Prometer D Beneficial Owner Executive Officer |:| Dhireclor D Gieneral andior
Managime Parmner

Full Name (Last nane st of individualy
. Judy Lozano

Business or Residence Address  (Number and Sireet, City, State, Zip Coded
73-745 El Paseo, Palm Desert, California 92260

Check Box(ues) thal Applv: D Promoler D Beneficial Owner [:] Excoutive Officer m Director D Gueneral and/or
Managing Pariner

Full Mame (Last nanee Girst, f individualy

Greenburg, Eart

Bustess or Residence Address  (Number and Steeel, City, State, Zip Cuode}
73-745 El Paseo, Palm Desert, California 92260

{Lise blunk sheet, or copy and use additional copies of this sheet, as necessary)

2ofy




**.'B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this ollering” i

Answer also in Appendix. Column 2, if filing under ULOE.

+J

What is the minimum invesunent that will be aceepied from any individual? ... ...

ad

Daes the offering permit joinl awnership of @ singhe unil? e e

4. finter the infermation reguested for ¢ach person who has been or will be paid or given. directly or indiscetly, any
commission or similar cemuneration for selicitation of purchasers in connection with sales ol securitics in the offering,
Haperson e be listed is an associated person or agent ot a hroker or dealer registered with the SEC and/or with o state
ur states. list the name of the broker or dealer. If more than five (5) persons to be listed are asseciated persons of such
a broker or dealer, yon may set lorth the intormation Jor that broker or dealer only.

Yos

C

Nu

i

5 1.180.00
Y No
(] O

FFull Name (Last name tirst, il individual)

NIA

Busiaess or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Peeson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

Full Nume (Last name first, iF individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Parchasers

(Cheek AL States”™ or check InGIvIAUal STEEES) oo e ettt et eee e e e

[AK] col  (CT]
ME MA
WA WV

IFull Name (Last name [irst. if individoah

Buxiness or Residence Address (Number apd Strecet. City, State, Zip Codce)

Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Sttes™ or check individual States) ool

(Use blmk sheet, or copy and use additional copies of this sheet, as necussary.)

3oy




C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l

(58]

-

Lnter the aggregute oflering price of securities included in this offering and the total amount already
sold. Enter *07if the answer is "none™ or “zero.” If the transaction is an exchanpe oftering, cheek
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate
Type of Securnity Oftering Price

Amoun Already

Sold
$ 0.00

§ 1.,190.00

7] Commuon 7] Preferred

Convertible Securities (INCTUATNE WATTANLS) .ot sre e bt s ee s eme e eeee B 0.00

0.00

A

.5 000

Parinership Interests ...

0.00

o

Other (Specily d oo e e 5 0.00

0.00

£

¢ 1.190.00

5 1,190.00

Answer also in Appendix. Column 3,01 filing under ULOLE.

Enter the number ol aceredited and nonsaceredited investors whoe have purchased securities in this
ulfering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the aumber of persons who have purchased sceurities and the aggregate dollar amoeunt ol their
purchascs on the total lines. Enter *07 i answer is “none™ or “zero.”

Nurnbher
Invesiors

ACETC I IIIVESTOTS Lottt ettt ettt e e oot et s eee e e e et et 1

Apgregale
Daliar Amount
of TPurchases

§ 1.180.00

Non-aceredited Investors ...,

5 0.00

Taotab (fFor filings under Rule 509 0018) o,

5 0.00

Answer also in Appendix, Celumn 4, il filing under ULOE.

ihis filing is foran offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, i date. in olferings of the types indicated, in the twelve 32 months prior o the
first sale of securities in this offering. Classify securities by type listed in Port C - Question |,

Type of
Tvpe of Offering Seeurity

RUIE SIS oo oo e e e, VA

Doilar Amount
S()ILI

4 0.00

Regulation A oo e e, B

s 0.00

¢ 0.00

¢ 0.00

s, Furmish a statement of all expenses in conneetion with the issuance and distribution of the
securities incthis otfering. Exclude amounts relating salely 10 organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an ¢xpenditure is
nut known, furnish an estimate and check the box w the left of the estimate.

TransTer ARENETS FOES et U URRTUPR
Printing and Engraving Costs........ JE TSP VTR e e e e

Enginecering Fees ...
=

Sales Commissions {Specily (Inders” fes SCPrately) . e e e

Other Expenses (identifv)

Total

4014

guopopoosxd

5 50.00
¢ 26.00 .
$ 150.0G

i

225.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the differenee between she agpregate offering price piven in respanse to Part C — Question |
sLrICy ep B

and totad expenses furnished in response to Pant C - - Guestion s, This dilference is the “adiusted gross

prroveeds t the issoer.”

Endieate betow the amount of 1he adjusied grass proceed to the issuer used or propased Lo be used lor

¢ach of the psrpases shewn, 1f the amueum for any pipose is not known, Yarnish an estinste amd

chicek the hox to the Te ol ibe estimate. Uhe total o The pay wents fisted nst equal the adjusied pross

procecds te e ssoer et Torth i tespanse w Part O — Question 4.6 ahove

Solories and Jees

T Tnse DL L O IC Lttt ettt er et e et

Purchase, rental or leasing and installstion ol machinery

sl cquipment o

Constraction or Jeasing of plant Buildings and et Bes o e e e

Acquisitinn ol ofther busginesses {ineluding the value of secunties involy ed inhis

olfering that may be used in exchange Tor the assets or securitivs of another

ISSUCT PUPSIEBIL B D BICTUT ] Lottt eeete e em e ens e s ams s ate st s a0 e em et ee e et e ees st e e

Repayment oF INeBIedness et e et

Working capital ..

hher {specily):

Iy imenis o
CHlicars,
Diveciars, &
Allilanes

s

4965.00

Pavmenis
Mhers

¥

as_

% o

s

[ L

IS8

—

s
;s 965.00

Towl Favmens Listed (Column b Ut i e e

s

18

— e e

s 965.00

0% 965.00

l

B. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned doly anthorized person. this notice is fled under Rube 305, ihe ol lowiny

signature conshitutes an undertaking by the sseer to furnish 1o the ULS. Seeurities and ixchanpe Commission, upon wriften request of i stall)
the infurmation furnished by the issner 1o any non-occrediicd tnvester parsnant o pazagraph (b2 of Rule 562

tssuer {Prml or Type)

Palm Desert Investmenis

}i Ly o
\(X)\-/\l QAT e

[BHIN
January 24, 2007

Namye of Signer (Pring or Type)

Rhonda Swanson

Title of Signer (Print vr Type)

Executive Vice President and Chief Financial Officer

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001}

o'y




.
E. STATE SIGNATURE
Lo Is any panty deseribed dn 17 CFI230.262 presemtly subject to ooy al the disgualification Yoy N
ProvESTOnS 08 SUEH FUICTY i e e e ettt ettt e et e eie e o s 0 X!
Sce Appendic, Uatumn 5. lor stale respunsy,
2. Fhe undessigned issuer herehy undertakes o Furnixh o any state adminisirator ol any state in which s notice is filed a netice vn Forn
P id? CFR 2395000 a0 such tmes as required by stage law,
A0 The undersigned issuer hereby undenakes v furish o the stale admingstrators, upon written reguest, inlmaaion farmished by e
1550 to ofterees,
4o The undersigned issuer represents that the sssaer is Tamidiar with the conditions that must be satisicd 1a be entitbed e Cmfiem
limited QUfering Exemption (UELOE) ol the state i which this notice is Hed and undeestnds that the issoer claiming e availaliling
ol this excinption has e burden ol establishing thau these conditions hive heen satished.
The issoer has read thas notification and kaows the contens 1o be true and has duly caused thisaotice 1o be gigaed an s behal by the undersipned
Julv authorized person,
' Lssuer (Print ur Type) Signgture Date o
: Palm Desert investments (\k S\)\A | N ~ January 24, 2007
. NN T e, v i
! Name (Print ur Type) Titke tPrink or Type)
' Rhonda Swansen Execulive Vice President and Chiel Financial Officer
.
. .
|
!
!
:
I .

fnserneciion
Print the nime e title of the sipgning representative wnder his signature Jur the state portion ot this form. One copy of Cvery notice oo Form
12 must be manually signed. Any copies not manually sipned most be photocopies of the manualty sipned copy ot bear teped o printed

sigiafures.

o nl'y




